In this brief account of the way in which the programme for the XIHrd Congress of our Association was formulated, I will focus first on the changes implemented by the EDTA-ERA Council in the selection process and second, on an analysis of this year's yield of abstracts.
The Council of our Association decided during its meeting in the Autumn of 1985 to further expand our society into a major forum to discuss renal physiology and pathophysiology, as well as the diagnosis and treatment of renal diseases. We therefore divided the selection process of the submitted abstracts into several subsections with the intention of providing a balanced final programme and to broaden the selection expertise.
The first step in selection was entrusted to nine panels of five members each. In order to broaden the expertise of the various panels, we selected ten council members and 30 internationally known referees from 13 countries (Table 1 ). All abstracts were thus read by people especially competent in each field. I, as Chairman of the Paper Selection Committee, am very grateful to all of them: they performed excellent work within a very short period of time, enabling the panel chairmen to make an adequate synthesis and thereby providing a coherent programme.
The deadline for abstracts was 1 February, and the meeting at which the final programme was assembled was only six weeks later. In this time 838 abstracts were sent to panel 1. Cliniques Universitaires St-Luc, 1200 Brussels, Belgium members, read and marked, the marks aggregated, and the abstracts grouped and then returned to me.
Two panels were concerned with dialysis, two with general nephrology, one with transplantation and four with the special topics selected for our congress. The number of abstracts considered by each panel ranged from 204 to 19, always a manageable workload. Each member of the panel rated the abstracts from 0 to 5 on the basis of scientific merit and interest. The names and addresses of the authors were deleted from the forms, so that in marking the panel members were unaware of the origin of the abstract. The panel chairman collated the marks and on the basis of this evaluation assembled the best abstracts in meaningful clusters to be considered by the paper selection committee. This preliminary work proved of considerable importance when the final programme was designed. In March we then finalized the programme. The panel chairmen were invited to the paper selection committee meeting. The final programme was designed on the basis of their proposals, with special care being taken to provide a balanced programme which would satisfy all members, whatever their special interest. Table 2 presents the distribution between dialysis, transplantation and general nephrology for the guest lectures, the round-tables, the workshops, the poster sessions, and the oral sessions. Let me emphasize that the round-table discussions included invited experts who were asked to discuss the state of the art in their field. The workshops, by contrast, gathered a certain number of authors presenting closely related data, with the intention of providing a very strong common discussion under the leadership of an expert.
This year we further tried to make the poster sessions especially attractive. The posters were grouped according to topic. The chairman of each poster session visited the poster and assembled then a programme for a general discussion held later on the same day. We also grouped, in one general session, the four best abstracts from all those submitted, confident that their quality would attract everybody whatever their own special interests.
Let us now analyse this year's abstract harvest (Table 3 ). In 1985 the Chairman of the Paper Selection Committee, Professor Stewart Cameron, reported an increase in the number of abstracts submitted, to an all-time high of 726. This year we did even better, reaching a total of 838 abstracts. Despite this rise, the changed format of the meeting permitted the maintenance of a 32% acceptance rate. The number of abstracts received in 1985 and 1986-for each of our three main orientations-dialysis, transplantation and nephrology-is presented in Table 4 . Dialysis-related abstracts increased slightly, but the number of transplantation-related abstracts fell markedly between 1985 and 1986. The largest change was observed in the abstracts related to nephrology. Expressed as a percentage of the total number of submitted abstracts, the proportion devoted to dialysis decreased from 39% to 35%, that to transplantation from 17% to 12%, whereas the contributions concerning nephrology rose from 44% to 53%. Compared with 1985, we accepted the same number of abstracts related to dialysis, a slightly higher number of abstracts related to transplantation and a moderately larger number related to nephrology. The percentage of acceptance in each category remains slightly below 30% for the dialysis abstracts, around 32% for the nephrologyrelated abstracts, but increases from 34% to 45% for the transplantation abstracts.
The quality of the submitted abstracts can be evaluated from the final ratings. Out of a total number of 25 points, 14% of the abstracts scored 17 or higher, 15% from 15-16, 31% between 11 and 14, whereas 40% were rated below 11. Rating of the abstract by the panel proved of paramount importance in the selection process. Virtually all the abstracts scoring 15 or more points have been included in the programme. In addition, a number of abstracts in the 11-14 range have been accepted when they complemented other presentations, or when it was felt that they were potentially stimulating.
How the EDTA-ERA Congress Programme was Established The abstracts originated from 35 countries. Table 5 presents the 6 countries which had provided the largest number of abstracts in 1985. Italy remains on top of the list in 1986, followed by the United Kingdom and the Federal Republic of Germany. Contributions from France have unfortunately decreased from 72 to 59 abstracts. By contrast, Spain and the Benelux countries have sent in more. The fact that our congress is held in Budapest has stimulated a large number of our colleagues working in the Eastern European countries, so that the total number of abstracts from these countries rose from 45 in 1985 to 140 this year.
Conclusion
1. We have better utilized European expertise in the construction of a more coherent and yet wide-ranging programme for our Annual Congress. 2. There is a trend for a decrease in the number of submitted abstracts relating to transplantation and an increase in those relating to nephrology. 3. The expansion of the total number of submitted abstracts should not hide the fact that some countries with an important scientific output in nephrology are under-represented; the number of French abstracts has decreased, and contributions from countries such as Switzerland and Scandinavia should certainly increase.
The quality of our programme depends on the quality of abstracts. The better they are the more satisfied all members will feel when they return to their home countries.
